Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camumﬁfj af Opfartumf.tj
MAYOR CHRIS BEUTLER lincoln.ne.gov

August 27,2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Brix & Stone Gastropub, 803 ‘Q’
Street requesting a class C/K liquor license.

This location was previously known as Crabby Bill’s which held a liquor license
Marci Davison, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Ms. Davison is a currently approved
liquor license manager.

The required training has been completed.
A copy of the liquor license application has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL

THOMAS K. CASADY, Chief of Police

POLICE
PARTMEN

A nationally accredited law enforcement agency




Trade Name (doing business as) ’,‘_P) riY 6 J "’one A GJQS‘ILI’O?MB e
Street Address #1 805 Q St 150

Street Address #2
7
city_L_incoln County_Lancaster &Y Zip Code_ 6 8SOE
d /|

Premise Telephone number: AA——FHTs—tTe GMW q02-43 8-0190

Is this location inside the city/village corporate limits: m [l No

Mail address (where you want receipt of mail from the commission)

Name KK citherine Dayison

Street Address
s PO 337

AHEL . Spruce St

City Ogal[ﬂ[ff state_ Ne Zip Code_ & 7153

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

D

~

No pase ment

b oy bul [ding) pPoX X ——
ncluding sidawndle 4

FORM 100
REV 1/09
PAGE 4



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

. Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
aDny charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES ?\ NO

If yes, please explain below or attach a separate page.

\\;\ 2. Are you buying the business and/or assets of a licensee?

YES [l No : -
? yes, give name of business and license number éfms: (:#78‘447 Crabb y il S)

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

: 3. Areyou filing a temp agency agreement whereby current licensee allows you to operate on their license?
YES NO
f yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\ 4. Are you borrowing any money from any source to establish and/or operate the business?

YES ] NO
If yes, list the lender ?t hNnac le. Bqﬂk Oﬁ@//ﬂ/q{ A/f_

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\«D YES X wNo

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
0 YES Xl No
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
\ [0 YES X No
If yes, explain.
No silent partners

FORM 100
REV 1/09
PAGE S



N

N
N

‘?mr\aae Bk Steve, Katherne & marci  Davison e

N\

8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

[l  YES % NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

[0  YES X No
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution. J erem y Bef, n-a S

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
Carmela’s Bistro o Wine. Rar (still [ operating) Cincoln

eok house ?u-/—/z( gem Hgﬁg: rsoQ a/la/s

12. List the tralrﬁg and/ﬁ expenenccej(lwhen a:l;j where) of the person(s) ng appliCation. Th ‘quired are
listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
orporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
<sFEse Ly yJison 2c07-of |GColden Sputr Cvallale
Marct ' L7
" (« 208 - predent  Cormelas Ristro

13. Ifthe property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corilorate name for which the application is being filed.
% Lease: expiration date y 2017

Deed
O Purchase Agreement

14. When do you intend to open for business? A Uwqust 2717, 2010

15. What will be the main nature of business? ood 4 drink

16. What are the anticipated hours of operation? LL oun +o | p-m
17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.
APPLICANT: CITY & STATE ‘ YEAR SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
Steve  Dapison OQal{a/g L9EY | presard
Jcatherma. Davison ¢ 1Y ,,0,'?5&1"‘
marci  Davion L inon | /997 oo
Mmore( Ocptllala {2007 | 2008
b Linwln 2004 - present
FORM 100
REV 1/09
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersi understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

RECEIWED
A S;éz fga/ A6 2040

Signature of Applicant Signature of Spouse

NEBRASKALIGUOR
CONTRO! COMMISSION

Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of mo((}zuﬁ County of LM (as l T~
The foregoing instrument was acknowledged before The foregoing ins eg{ was (jwknowledged before
| me this —/D‘&OID by . me this E=11-2010 vy

. NAw Sheston T Davtso-

\
 ad
Notary Public signature Notary,li/n‘éc signature

\' Affix Seal I:Ieﬂ Affix Seal Here
ma’gk‘ﬁ,m of Nebraska = GENERAL NOTARY-State of Nebraska
My Comm. &E e u”%‘ g ERIC JASPER
o e 4 =s=1s=n My Comm. Exp. Oct 24, 2010

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REYV 1/09
PAGE 7



APPLICATION FOR TEMPORARY
OPERATING PERMIT ( T.O.P.)

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Office Use

AUG 11 2010

NEBRASKALIQUOR
“ONTROI CORAISSION

e This application may be submitted along with a completed application for liquor license
e Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
e Agreement is effective up to 90 days from issuance of T.O.P., no extensions

TOP#

On (date) seller and buyer entered into a contract for sale of the business known as

, which contract is contingent upon buyer receiving

approval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Control
Commission, (NLCC) for a period not to exceed 90 days no extensions.

The puzchaser shall supply the commission with documentation (statement from the wholesaler indicating balance
is zero ow om the seller that the seller is current on all accounts with any wholesaler under section 53-123.02.

A a

M/@ O,

Signftdré of seller

State of Nebraska

County of mcgﬁvo

The forgoing instrument was acknowledge before

me this et ) Dg WD
Date
A o (Moopo
" Notary Public Signature
Affix SealHere a GENERAL NOTARY-Stzte of Nebraska
BONNIE ALLEN
Wy Comm. Exp. May 30, 2014

Signature of buyer W _/é/C

State of Nebraska

County of :Dtuq@b@

The forgoin nstrument as acknowled ¢ before
me this %J‘ Z{P’

Ma‘w@

I‘T{)tary Public Signature

Form 125
Rev 7/14/10



CustomerD
Nam? ~CRABBY BILLS SEAFOOD SHACK YTD Sales
DBA CRABBY BILL8 SEAFOOD SHACK Credit Limit
Address 803 Q STREET LINCOLN, Credit Available

Invoice# ’::‘h_~ Order Type [:] Transaction Status @Egj:v]

Q
Unlimited
Unlimited

| (08132008 v | [08/142010 v] [ Detailed View

168.13
411212010
260.20
11/30r2008

Currently Delq. NO Last Payment
Open Order O Payment Date:
Terms COD LastInvoice:
Invoice Dats:
Customerinquiry

Og/gof ¥113/10

ksl

Current 1-30 31-60

0 0 0

61-90 91-120 121+
0 0
1 oK Cancsl

... RNDC-NEBRASKA
Vi BAM4SOUTHO4THST -
©PO.BOX24%65

OMAHA, NE 68127-1287

Un-Applied Credits 0

I Applyl



v ACCOUNTS RECEIVABLE INQUIRY
Cust: CRABBY BILYLTZ *COLLECTIONS  Cty: LINCOLN Imt 0
Company-1: 19999 19999 19999 19999 19999 19999 19999  Company-3: 39999 39999
Company-2.: 29999 29999 29999 29999 29999 29999 29999  Company-4: 49999 49999

Telephone: 402-435-3888 Terms: COD Sales YTD: .00
Fax:, email:,
Position to date...... 0/00/00 Suspension CD: - Balance: .00
Position to invoice... _ In-Hand: ., ..,,... .00, .
l=View Payment Detail Lic# IWL#: ( Disputed: .00
Invoice Inv Date Type Amount Payment Due Date Amt Open Balance

F3=Exit F10=Additional Info Fll=Aging Info Fl2=Previous Flé=Diary
No records are in the file.




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION AUG 11 2010
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKALIQUOR

PHONE: (402) 471-2571
FAX: (402) 471-2814 ~ONTROI CORMMISSION

Website: www.lcc.ne gov
FEE $100 00

A catermg l1cense allows a reta11 hcensee to dehver sell or d1spense alcohohc llquors
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
\ and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER he g {rocess el
-] NAME OF LICENSEE Dri'y 5 Jf/)/lﬁ/ QQS‘Z’fOJ)lAb LLC
\( TRADENAME_tepen L. DCLUISOA

PREMISE ADDRESS__ 503 () S4 # /SO

CITY/STATE/ZIP CODE_L_| NCOIN, Ne pgvs

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Sk L o™

Signature of Licensee

Subscribed in my presence and sworn to before me this l  I{ dayof é’:(, S s’L, 2010

Notary Public Sigrafure & Seal

f GENERAL NOTARY-State of Nebraska

Bt ERIC JASPER
23 My Comm. Exp. Oct. 24, 2010




MANAGER APPLICATION Office Use % ES EE v E B

INSERT - FORM 3¢

:I;(')EIBCRASKA LIQU%?JI;’I(‘)RUQII;I COMMISSION A U G 1 1 2 U 1 0
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE (402)471.3571 NEBRASKALIQUOR
; CONTROL COMMISSION

Website: www.Icc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements

If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required )

1) Must be a citizen of the United States QL\B
2) Must be a Nebraska resident (Chapter 2 — 006) (

3) Must provide a copy of birth certificate, naturalization paper or US passport U 'O

4) Must submit their fingerprints (2 cards per person) X

5) Must be 21 years of age or older % @

6) Applicant may be required to take a training course

Name of Corporation/LLC: Br = Stone SQ_S"'YO'DLLb LLC

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: (R X G S}GM QO.\"\T ooub
Premise Street Address: S?O/% (Q) Q*H {a* “Q AA xﬂ, fﬂ:
City: S 0 AL state:__\ L0 Zip Code:_0E§S0K

Premise Phone Number:_ <4()7_ - <438 - Q190

/" CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Page 1

Form 3¢



Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: [ IMALE @\FEMALE

Last Name: b o U SN First Name: ,Y\arc/i MI: ,Q
Home Address (include PO Box if applicable): ESHS A ugu st :D r.

J ciy__Lincoln State: N e, Zip Code: (L85 2.6
Home Phone Number: 402 - 442" -4 () Business Phone Number:  %02- 485-cxypf~

Social Security Number: __Drivers License Number & State:

Date Of Birth: ' Place Of Birth: (k- lachome C i +v OF
¥

Spouses Last Name: | First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: ace Of Birth:

N | UCITY&STATE 1 T M(VZII*&STATE B |
FROM TO FROM TO
Lincoln 1999 | presq/H \
Crallale 2c0) | 2008 \
J \

N YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

2001 | 2008| Colden S pur \ Steve Dauisgl 308-289-/40]
2005 | presendt Carmaa‘s Bistro e L

Form 3¢ Page 2



Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY

\

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one pa lease list charges by each individual’s name.

CJYES S@O If yes, please explain below or attach a separate page.

<

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[]YES QNO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

ﬁYEs [INO

4

:

N

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

s e ~its enclosed

l

\

3. List the training and/or experience'(when and where)
Date: Where:
20071-20& Coldon S puyr

2005 - presend [Carmelas” Pigro Yo Wine Aow™

Form 3c

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the informa

i @}icaﬁon, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraud ) B

\J AUG 11 2010
‘ / &Q/) ‘  NEBRASKALIQUOR
7( % y . ) / L I e .ONTROI COMMISSION
S

ignature of Manager Applicant Signature of Spouse
State of Nebraska
County of A LS Fe County of
The foregoing instrument was acknowledged before The foregoing instryment was acknowledged before
me this aswst /070 by me this by

Llorc, A Ly s Un \\

Nofary Pul re Notary Public\signature

\

Affix Seal Here Affix Seal Here

& GENERAL NOTARY-State of Nebraska
ERIC JASPER

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

Revised 9/2008

Form 3c Page 4 .



.

=5 & s P
ERSERNAY

ot o ety

iy

&

5t

FOR
T

E
T
&

'
)
5

s Garn olivs

HES Lk
g

Y]
&
1




APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC) REC Eévgg

INSERT - FORM 3b

301 SRR AT, SO o AUG 11 2010

PO BOX 95046

PHONE: (4024710571 NEBRASKALIQUOR
FAX: (402) 4712814 CONTROL CORMMISSION

Website: www Icc.ne.gov

1) All members and spouses must be listed ¥
2) Managing member or contact member must sign

3) Managing member and spouse must file fingerprint cards.
Spou&&ﬁle affidavit of nonparticipation in lieu of fingerprint cards.
i E———

\I Attach copy OEA/rticles of Organizati}()zrticles must show barcode receipt by Secretary of States office)
Name of Registered Agent: 5‘)’€ Ven L. - Da i/ [SON

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Prix 3 Stone  Gastro pub__LLC

\ IrcAMes: 502 3 ob. #Higs
city: L) neoln State: NE Zip Code: L &50F
LLC Phone Number: (402,) Y38~ 0190 116 Pux Nomber

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

| Last Name: DG/U LSON First Name: S>+e e/ M
\/—lome Address: &2.0 N. SZ'D Fuce, City: Ogﬁ [lals
State: Né Zip Code: [p Q/ S 5 Home Phone Number: @Q‘B) 25 Qflﬁclg Z

S4 L Lo

Signature of Managing/Contact Member

State of Nebra?ca -[C
County of Arleste The foregoing instrument was acknowledged before me this

R
ﬂa/' // ZC)IO by (f[&a-w—'— SHeveu L Dastssd

name of person acknowledged

/< — 6 5\
Wﬂure Affix Seal HfFE—
eed

GENERAL NOTARY-State of Nebraska
ERIC JASPER
s My Comm. Exp. Oct. 24, 2010

1
FORM 102
REV 7/10



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: D CcLO (SON First Name: S‘{”Q Jéen ML L

Social Security Number: Date of Birth: L

Spouse Full Name (indicate N/A if single): K. aF+her ne. KQI)/ DCLL) (SOA

Spouse Social Security Number: __ _ _ - Date of Birth: ‘

Percentage of member ownership 50?,

Last Name: FD),() ISON First Name:/ﬁlfé“/uo ja //;e, MI: /’j

Social Security Number: Date of Birth: _‘ ] ’

Spouse Full Name (indicate N/A if single): S-/“e()e/l L(/I) yalal D&U ./\SO/?

Spouse Social Security Number: - ___Date of Birth: i , o

Percentage of member ownership SOZ

Last Name: \\ . First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): \

Spouse Social Security Number: Date of Birth:

Percentage of member ownership \

Last Name: irst Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: \ Date of Birth:

N\

Percentage of member ownership

FORM 102
REV 7/10
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NEB
,QNWQASKAUQUOR

O COMMISSION

I3-7u5(VS}
5

COUNTY
,JAH?.S
h. CITY (If outside corpornie limils, wri
ot
TOWY oy Tmr- WERRASKA
o :E.:%'JOL N:‘xf}ﬁb ('I \OT iz hospital i . Five =t . 2
INSTTUTION GHADRON MUNICTPAS /15 SHELTOM ST
P A L =
R GE%D'S NA?:ZE) a. {First} & (Last} B
vpe or wprinl e —
KATHERINE QORRELIL
i, SBX 5u. THIE BIRTHE {Heneh) {Bay) {Year)
F Siangic L-YJ Twin D
. FULL NANE a. (First) 8. COLOR OB RAGE
JOHK : d
3. AGR (At time | 19, BIRTHEPLACE {(itr. iown, or ccunty} % i 1ip, KIND OF BUSE OB IMLGUSTRY
of this birth) {Stata or foreign caanzﬁ'} b SRS RIS
. e SO
18 Y. |TMPRRTATL HNEBRASEA SE ?‘“'i ATTEA ﬂ‘f_;‘g‘ T

MOTEREER OF CRED

2. PULL MAIDEN NAME o. (First) b {Middle} s, {Lsst) 13 COLOR OR RACE
EN ;‘z}(}% u;tf::;?e 15. E:fi{g_*ﬁi_‘I;AC?n.{CiLy. town or county) {Sizte] 15, Children Previvusly Born {c This Mether (Do NOT include thiz child)

85 | cOLSRITERE Nesnasi S e e P e S e
7. INFORMANTS SICHATURE OR NAME Rehtionshiz ings now dead? X v v
MRS, JOHN CRRELL ,,,_..siQ‘.‘;'HE‘R = 0 0

FRE f ; ‘ 1%k ATTENDANT 4% BIRT
i hereby certify ihal % / " ) i 1?;
hiz child was born glive A L sonm Mt O (Smdm

L i aove
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8:2122 'g M“ -2 s /"/:é M%/ )

TCk, ST
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